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WELCOME TO YOUR  

EMPLOYEE BENEFITS! 
 
We understand that your life extends beyond the workplace. That is why 
we offer a variety of benefit plans to help you and your family. Within this 
guide, you will find the highlights of the benefits offered by the City of 
Hannibal and Board of Public Works. 
 

Current Employees 
If you take no action during your open enrollment period, your current 
benefit elections will roll over. Once open Enrollment ends, you will not 
have another opportunity to make changes until next year unless you 
experience a qualifying life event like a birth, adoption, marriage, or 
divorce before that time.  
 

New Employees 
This is your chance to elect benefits and enroll yourself and your eligible 
dependents. If you take no action now, you will have no benefits and you 
ǿƛƭƭ ƴƻǘ ƘŀǾŜ ŀƴƻǘƘŜǊ ŎƘŀƴŎŜ ǘƻ ŜƭŜŎǘ ǘƘŜƳ ǳƴǘƛƭ ƴŜȄǘ ȅŜŀǊΩǎ ƻǇŜƴ 
enrollmentτunless you experience a qualifying life event like a birth, 
adoption, marriage, or divorce before that time.  
 

When to Enroll 
Open enrollment begins on May 1st and runs through May 31st. The 
benefits you choose during open enrollment will become effective on July 
1st.  

 

CONTACTS 
COVERAGE CARRIER PHONE NUMBER WEBSITE/EMAIL 

Medical Insurance RightChoice (800) 365-9036 www.RCTPA.com 

Prescription Drug EnvisionRx (833) 684-7258 Envisionrx.com  

Dental Insurance RightChoice (800) 365-9036 www.RCTPA.com 

Vision Insurance Anthem (866) 723-0515 Anthem.com 

Life Insurance Anthem (800) 551-7625 Anthem.com 

Be Well at Work Hannibal Clinic Blessing Health System (217) 214-6300 Blessinghealth.org 

Personal Advisor Services HooPayz (866) 981-4991 Hoopayz.com 

 

THE CITY OF HANNIBAL/BOARD OF PUBLIC WORKS BENEFITS CONTACT 

City of Hannibal ς Angel Zerbonia  (573) 221-0111 x 209 AZerbonia@hannibal-mo.gov 

City of Hannibal ς Candy Golian (573) 221-0111 x 213 cgolian@hannibal-mo.gov 

Board of Public Works ς Beverly Watson Stewart (573) 221-8050 x 6013 bjwatson@hannibalbpw.org 
 
DISCLAIMER: The information described within this guide is only intended to be a summary of your benefits. It does not describe or include all  
benefit provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description for a complete explanation 
of your benefits. If the benefits described herein conflict in any way with the Summary Plan Description, the Summary Plan Description will prevail. 
You can obtain a copy of the Summary Plan Description from the Human Resources Department.  

BENEFIT 

HIGHLIGHTS 
 

¶ Eligibility & Enrollment 

¶ Employee Contributions 

¶ Medical Insurance 

¶ Utilization Requirements 

¶ In-Network vs. Out-of-Network 

¶ Telemedicine 

¶ Be Well at Work 

¶ HooPayz 

¶ Dental Insurance 

¶ Vision Insurance 

¶ Basic Life Insurance 

¶ Benefit Terms 

¶ Annual Required Notices 
 

https://www.hoopayz.com/
mailto:cgolian@hannibal-mo.gov
mailto:bjwatson@hannibalbpw.org
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ELIGIBILITY & ENROLLMENT 
 

Employee Eligibility 
All Active and retired employees of the City of Hannibal/Board of Public Works 
are eligible to enroll in benefits. An employee is considered to be full-time if he 
or she normally works at least 30 hours per week and is on the regular payroll 
of the City of Hannibal/Board of Public Works. As a new employee, you have 
30 days from your initial start date to enroll in benefits. 

¶ Medical, Dental & Vision: You may enroll for health and dental insurance 
coverage immediately on the 1st of the month following your date of hire. 

¶ Other Coverages:  Will take effect on the 1st of the month following your 
date of hire. 

*These benefits may require employees to be actively at work at the time benefits become 
effective. Please review policy documents, or contact HR, for additional information. 

 

Dependent Eligibility 
Medical, Dental & Vision: Employees enrolled in Medical, Dental, and Vision 
coverages also have the option to enroll their Dependent Spouse and 
5ŜǇŜƴŘŜƴǘ /ƘƛƭŘǊŜƴ ƻƴ ǘƘŜǎŜ ǇƭŀƴǎΦ {ŜŜ ōŜƭƻǿ ŦƻǊ ŀ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ŀƴ άŜƭƛƎƛōƭŜ 
ŘŜǇŜƴŘŜƴǘέ ǳƴŘŜǊ ǘƘŜǎŜ ǇƭŀƴǎΦ 
 

5ŜŦƛƴƛǘƛƻƴ ƻŦ ά9ƭƛƎƛōƭŜ 5ŜǇŜƴŘŜƴǘǎέ  
The below definitions refer to Medical, Dental, and Vision Coverages. 

¶ Your legal spouse who is a resident of the same country in which the 
Employee resides. Such spouse must have met all requirements of a valid 
marriage contract of the State in which the marriage of such parties was 
performed. For the purposes of this definitioƴΣ άǎǇƻǳǎŜέ ǎƘŀƭƭ ƴƻǘ ƳŜŀƴ ŀ 
common law spouse or domestic partner. 

¶ ¢ƘŜ ŜƳǇƭƻȅŜŜΩǎ ŘŜǇŜƴŘŜƴǘ ŎƘƛƭŘǊŜƴ, until the end of calendar year in 
which they attain age 26, legally adopted children from the date the 
employee assumes legal responsibility, foster children that live with the 
employee and for whom the employee is the primary source of financial 
support, children for whom the employee assumes legal guardianship and 
stepchildren.  

¶ !ƭǎƻ ƛƴŎƭǳŘŜŘ ŀǊŜ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ŎƘƛƭŘǊŜƴ όƻǊ ŎƘƛƭŘǊŜƴ ƻŦ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ 
spouse) for whom the employee has legal responsibility resulting from a 
valid court decree. 

¶ Children who are mentally or physically disabled and totally dependent on 
the employee for support, past the age of 26 or older. To be eligible for 
continued coverage past the age of 26, certification of the disability is 
required within 31 days of attainment of age 26. A certification form is 
available from the employer or from the claims administrator and may be 
required periodically. You must notify the claims administrator and/or the 
ŜƳǇƭƻȅŜǊ ƛŦ ǘƘŜ ŘŜǇŜƴŘŜƴǘΩǎ ƳŀǊƛǘŀƭ ƻǊ ǘŀȄ exemption status changes and 
they are no longer eligible for continued coverage. {If Applicable} 

  

 
 
Tax Elections  
Employee medical and dental 
premiums will be deducted on 
a pre-tax basis through payroll 
deduction. Due to IRS rules, 
pre-tax contributions cannot be 
revoked or changed during the 
plan year, unless you 
ŜȄǇŜǊƛŜƴŎŜ ŀ ǉǳŀƭƛŦȅƛƴƎ ά{ǘŀǘǳǎ 
/ƘŀƴƎŜέ ŀǎ ŘŜǎŎǊƛōŜŘ Ƙerein.  
 
How to Make Changes - Unless 
you experience a qualifying life 
event, you cannot make 
changes to your benefits until 
the next open enrollment 
period. An election change 
must be made within 30 days 
of the qualifying event. 
 
 
Qualifying life events:   

¶ Marriage, divorce, legal 
separation or death of a 
spouse 

¶ Birth or adoption of a child 

¶ /ƘŀƴƎŜ ƛƴ ŎƘƛƭŘΩǎ 
dependent status 

¶ Death of a spouse, child or 
other qualified dependent 

¶ Change in employment 
status or a change in 
coverage under another 
employer-sponsored plan.  

 
Important Notice  
City of Hannibal/Board of 
Public Works provides eligible 
employees with coverage that 
ŜȄŎŜŜŘǎ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ 
standards for minimum value 
and affordability. If you are 
eligible for the City of 
Hannibal/Board of Public 
²ƻǊƪǎΩ ƘŜŀƭǘƘ ǇƭŀƴΣ ȅƻǳ ǿƛƭƭ ƴƻǘ 
qualify for a premium tax 
credit. 
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MEDICAL INSURANCE 
HealthLink 
 
We provide you the option to purchase affordable medical coverage. The below plans allow you to visit any doctor or 
facility you chooseτhowever, you will get the best coverage when you choose an in-network provider (Open Access III 
Providers and PPO Providers). This is a summary of our medical insurance and for a comprehensive review of your 
medical benefits, please see the Schedule of Benefits within the Summary Plan Design document posted on our website. 
 

MEDICAL 
COVERAGE HIGHLIGHTS 

HealthLink 
 

Non-Network Providers Open Access III  
Providers 

PPO  
Providers 

Annual Deductible 

Individual  $500 $1,000 $2,000 

Family $1,000 $2,000 $4,000 

Coinsurance (percent paid after you reach your annual deductible) 

Plans Pays  100% 80% 50% 

You Pay 0% 20% 50% 

Annual Out-of-Pocket Maximum 

Individual  $2,500 $3,000 $5,000 

Family $5,000 $6,000 $7,500 

Covered Services 

Preventive Care 100% covered 100% covered 50% after deductible 

Primary Care Office Visit 100% after deductible 80% after deductible 50% after deductible 

Specialist Office Visit 100% after deductible 80% after deductible 50% after deductible 

Emergency Room 100% after deductible 100% after deductible 100% after deductible 

Hospitalization 100% after deductible 80% after deductible 50% after deductible 

 

PRESCRIPTION DRUG 
COVERAGE HIGHLIGHTS 

Drugs available only through the Prescription Drug Program 

Generic 25% copay 

Brand 25% copay 

Brand Non-Preferred 25% copay 

Specialty  100% after 25% copay, with a $2,500 out-of-pocket max per Calendar Year 
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UTILIZATION REVIEW  
HealthLink 
 
 

Precertification 
Before a Covered Person enters a Medical Care Facility on a non-emergency basis or receives other listed medical 
services, the utilization review administrator will, in conjunction with the attending Physician, certify the care as 
appropriate for Plan reimbursement. A non-emergency stay in a Medical Care Facility is one that can be scheduled in 
advance 
 

Health Reimbursement Account  

Services rendered at an Open Access III Provider that are more than 50 miles from Hannibal, MO are eligible for a 
reimbursement of $250 per occurrence with a maximum of $500 per person/$1,000 per family. See Summary Plan 
Design document posted on our website for more details.  
 

Utilization Review Requirements 
Please refer to the HealthLink pre-ŎŜǊǘƛŦƛŎŀǘƛƻƴ ƭƛǎǘ ŦƻǊ Ŧǳƭƭ ŘŜǘŀƛƭǎΦ Lǘ ƛǎ ǘƘŜ 9ƳǇƭƻȅŜŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƻōǘŀƛƴ ǇǊŜ-
certification or benefits will be reduced by a $500 penalty. Penalty does not apply toward the Calendar Year deductible 
or out-of-pocket maximum. 

 

Emergency Admission Requirements 
If there is an emergency admission to the Medical Care Facility, the patient, patient's family member, Medical Care 
Facility or attending Physician must contact the utilization review administrator within 48 hours of the first business day 
after the admission. 
 
Hospital Services 
In the Open Access III Providers Network, Inpatient Services and Outpatient Surgery will be subject to a $500 copay then 
100% after deductible if performed at any facility owned or operated by Hannibal Regional, Hannibal Clinic, Blessing 
Hospital, Midwest Orthopedic Hannibal and Quincy, Blessing Physician Services, Quincy Medical Group, and 
Northeast MO Ambulatory Surgery Center. DOES NOT APPLY TO EMERGENCY SERVICES, MATERNITY SERVICES OR 
PHYSICIAN OFFICE VISITS.  
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IN-NETWORK (OPEN ACCESS III AND PPO) VS  

OUT-OF-NETWORK 
 

The Basics 
Knowing the difference between an in-network and out-of-network 
provider can save you a lot of money. 
 
In-network ProviderτA provider who is contracted with your health 
insurance company to provide services to plan members at pre-negotiated 
rates. For our health plan, an in-network provider falls under the Open 
Access III Provider and PPO Provider category, with Open Access III 
Providers providing better pre-negotiated rates than PPO Providers.  
 
Out-of-network ProviderτA provider who is not contracted with your 
health insurance company. 
 

Getting the Most Out of Your Care 
Calling the physician directly and double-checking with your insurance 
company is the best way to ensure that the provider is in-network. 
 
If you are receiving surgery, make sure to ask if the service is completely 
in-network. Often times, things such as anesthesia are not covered even 
though the primary physician is in-network.  
 

Billing & Claim Differences  
Because in-network and out-of-network providers are treated differently 
by your health insurance company, you will be billed differently depending 
on the type of provider you use for your care.  
 
In-network Bill 

             
 
Out-of-network Bill 

          
  

Provider 
The patient 
receives 
treatment. The 
doctor then 
sends the bill to 
the insurance 
company. 

 

Network 
Appropriate 
discount for 
using an in-
network 
provider is 
applied. 
 

Bill 
The bill for services is 
presented to the 
insurance company. 
Payment responsibilities 
are calculated and divided 
between the patient and 
the insurance company. 

Insurance Company Payment, 
Explanation of Benefits 
Insurance pays for its portion of 
the bill from the provider. A 
summary of charges and 
insurance payments is sent to 
the patient via the insurance 
company. 
 

Patient 
Patient pays 
doctor's office for 
copayments, 
deductibles and/or 
coinsurance that 
he or she is 
responsible for. 
 

Provider 
The patient 
receives 
treatment. The 
doctor then 
sends the bill to 
the insurance 
company. 

 

Bill 
The bill for services is 
presented to the 
insurance company. 
Payment responsibilities 
are calculated and divided 
between the patient and 
the insurance company. 
 

Insurance Company Payment, 
Explanation of Benefits 
Insurance pays for its portion of 
the bill from the provider. A 
summary of charges and 
insurance payments is sent to 
the patient via the insurance 
company. 
 

Patient 
Patient pays 
doctor's office for 
copayments, 
deductibles and/or 
coinsurance that 
he or she is 
responsible for. 

Preventive Care 
Preventive care is a type of health 
care whose purpose is to shift the 
focus of health care from treating 
sickness to maintaining wellness 
and good health. This includes a 
variety of health care services, 
such as a physical examination, 
screenings, laboratory tests, 
counseling and immunizations.  
 
Preventive care also helps lower 
the long-term cost of managing 
disease because it helps catch 
problems in the early stages when 
most diseases are more readily 
treatable. The cost of early 
treatment or diet or lifestyle 
changes is less than the cost of 
treating and managing a full-blown 
chronic disease or serious illness.  
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VIRTUAL DOCTOR VISITS 
Blessing Care on Demand ς Be Well at Work 
Available to all employees, regardless of health plan enrollment. 
 
Blessing Care on Demand can be a great alternative to visiting your normal doctor or an urgent care, when you are 
suffering from one of many common, non-emergency medical conditions. With 24/7/ access to providers, you can 
access medical care, from home or on the roadτand in some cases, doctors can write a prescription to a local pharmacy 
near you.* 
 

 
 

All Users Must Complete the 
Following Steps:  

1. Download the new Amwell: Doctor Visits 24/7 
app.  

2. Complete the sign up process in the app. You will 
need to enter your service key to waive the fee 
for your visit. 

3. Once you login with your service key, the $49 fee 
will be waived at the end of your visit.  
Access Code: Hannibal1 
 

How Blessing Care on Demand works 
in 4 easy steps:  

1. Employee requests a visit with a clinician via 
smart phone, computer, or tablet.  

2. Within ƳƛƴǳǘŜǎ ǘƘŜȅΩǊŜ ŎƻƴƴŜŎǘŜŘ ǘƻ ŀƴ 
experienced, board-certified provider or nurse 
practitioner.  

3. Provider will treat the employee, may make a 
diagnosis and recommend a course of 
treatment. If appropriate, the treatment may 
include a prescription or for more complicated 
health issues, the employee would be referred 
back to the health-system for in-person care.  

4. After the visit, employees will receive an easy-to-
read email visit summary 

 

When Can I Use It? 
¶ When you need care now. 

¶ LŦ ȅƻǳΩǊŜ ŎƻƴǎƛŘŜǊƛƴƎ ǘƘŜ 9w ƻǊ urgent care center 
for a non-emergency issue. 

¶ On vacation, on a business trip, or away from home. 
 

Common Conditions We Treat 
¶ Allergies 

¶ Colds, respiratory problems, flu 

¶ Ear infections 

¶ Sore Throat 

¶ Pink eye 

¶ Urinary tract infections 

¶ And more! 
 

Save Money and Time!  
Once you login with your service key, the $49 fee will be 
waived at the end of your visit. Blessing Care on 
Demand provides significant savings over urgent care 
and emergency room visits. Plus, you can use it from 
the convenience of home or work, allowing you to avoid 
the hassle of sitting in a waiting room. 
 
Visit BlessingCareOnDemand.com 
For a phone visit call 1-844-9DOCNOW 
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BE WELL AT WORK 
Hannibal Clinic Blessing Health System  
Available to all employees, regardless of health plan enrollment. 
 
Along with Blessing Care on Demand, all employees have access to Be Well at Work. This program includes primary care 
services, a wellness program that includes preventative services and education, along with a fitness center. See below 
for details: 
 

 
 

Primary Care Services:  
¶ Primary Care Visits: members 2+ years of age 

¶ Pediatric Primary Care Visits: members 0 ς 2 
years of age (5 locations) 

¶ Minor Illness, Injury, Sports & Acute Condition 
Visits: walk-in convent care clinic (5 locations) 

¶ Chronic Condition Visits & Management 

¶ Care Coordination 

¶ Laboratory Tests: Common lab test (specialty 
and genetic are not covered) 

¶ Immunizations/Routine Office Injections 

¶ General X-Ray: technical & reading  
 

 

Wellness Program 
¶ Annual Flu Shot Clinic 

¶ Annual Biometric Testing 

¶ Health Risk Assessment 

¶ Employee Health Portal 

¶ Wellness Education 

¶ Wellness Center 
o Blessing Wellness Center (Quincy) & Illini 

Fitness (Pittsfield) 
 

 
 
 
 
 
 
 

 
Fitness Centers 
¶ Cooking Demonstrations Classroom 

¶ Personal Training 

¶ Health Education Programs 

¶ State-of-the-Art Fitness Equipment 
 

Access Points 
For Be Well access point locations, please call or log on 
to find your convenient location 

¶ Illinois:  217.214.6300 

¶ Missouri: 573.231.3850 

¶ https://www.blessinghealth.org/bewellclinics 
 
 
 
 

https://www.blessinghealth.org/bewellclinics
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DENTAL INSURANCE  
RightChoice 
 
In addition to protecting your smile, dental insurance helps pay for dental care. Several studies suggest that oral 
diseases, such as periodontitis (gum disease), can affect other areas of your bodyτincluding your heart. Receiving 
regular dental care can protect you and your family from the high cost of dental disease and surgery.  
 

DENTAL COVERAGE HIGHLIGHTS In-Network 

Annual Deductible $50/Single $100/Family 

Annual Benefit Maximum $1,000 

Orthodontia Lifetime Maximum $1,000 

Preventive Care 100% covered, no deductible 

Basic Services 80% after deductible 

Major Services 50% after deductible 

Orthodontia Services 50% no deductible 

 
 
 
 

VISION INSURANCE 
Anthem 
 
Driving to work, reading a news article and watching TV are all activities you likely perform every day. Your ability to do 
all of these activities, though, depends on your vision and eye health. Vision insurance can help you maintain your vision 
as well as detect various health problems. *Note: This is a voluntary benefit and if it is not elected on the enrollment 
form you will not be enrolled in the coverage 
 

VISION COVERAGE HIGHLIGHTS In-Network Out-of-Network 

Exam  
Once every 12 months 

$10 copay $42 Reimbursement 

Lenses  
Once every 12 months 

$25 Copay 
Single: $40 Reimbursement 
Bifocal: $60 Reimbursement 
Trifocal: $80 Reimbursement 

Frames  
Once every 24 months 

$130 allowance + 20% off balance $45 Reimbursement 

Contact Lenses 
Once every 12 months; in lieu of 
lenses/frames glasses 

$130 allowance + 15% off balance $105 allowance 
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BASIC LIFE INSURANCE 
Anthem 
  
Life insurance can help provide for your loved ones if something were to happen to you. The City of Hannibal and Board 
of Public Works provides full-time employees with $20,000 in group life insurance. For Firemen and Policemen, the City 
provides $50,000 in group life insurance. The City of Hannibal and Board of Public Works pays for the full cost of this 
benefitτmeaning you are not responsible for paying any monthly premiums. Contact HR if you would like to update 
your beneficiary information. 
 
Your designated beneficiary will receive a benefit to help ease their financial burden if you die. If you do not update 
your beneficiaries, it will make it harder for the right person to receive your benefit, if ever needed. Please update 
your beneficiaries periodically!  
  
Please review the full summary plan documents for a list of your exclusions and limitations. This plan highlight is a summary provided to help you 
understand your insurance coverage. Details may differ from state to state. Please refer to your certificate booklet for your complete plan 
description. If the terms of this plan highlight summary or your certificate differ from your policy, the policy will govern.  
 
Benefits may be reduced for employees over age 65 per ADEA.  


